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SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
i Washington, D.C. 20549 Expires: . ’ May 31, 2005
0 hours perresponse. ... .. 16.00

WIROCHINY somcrorsmeorssommes =i

PURSUANT TO REGULATION D, |
03039189 . SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Quatrx Pharmaceuticals Company Series C Preferred Stock

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [§ Rule 506 [7] Section 4(6) ] ULOE
Type of Filing: b¢] New Filing [] Amendment

A. BASIC TDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ({] check if this is an amendment and name has changed, and indicate change.)

_Quatrx Pharmaceuticals Company
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Inciuding Area Code)
Suite 300, 5430 Data Court, Ann Arbor, MI 48108 734-913-9900
Address of Principa) Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) @R@CESSED

Brief Description of Business

>~ T pEC 09200

development and clinical testing of pharmaceutical compounds =

e et}

Type of Business Organization P ) THGMSO‘X{

[x] eorporation [] limited partnership, already formed [ other (plesse specify): P P 3 FlNANC

H P . yZ 7t o) 7 V'
] ‘business trust [ timited parinership, to be formed A Dg\;c @ g
Month Year N
AcFual‘ or Estimated Date .Of lncorporat‘ion_or Organization: [1] 7} [mﬁ] B Ac‘tua‘l O Estin}alcd \‘\\\\
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N e
CN for Canada; FN for other foreign jurisdiction) DE T =

GENERAL INSTRUCTIONS
Federa):
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 etseq. or 1S U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures, \

Information Required: A new filing must contain al} information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fiting of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9




2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [3] Executive Officer [x] Director {7 General and/or
Managing Partner
Full Name (Last name first, if individual)
Zerbe, Robert L.
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 300, 5430 Data Court, Ann Arbor, MI 48108
Check Box(es) that Apply:  [g] Promoter [y Beneficial Owner [X] Executive Officer [7] Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
L
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
Suite 300, 5430 Data Court, Ann Arbor, MI 48108
Check Box(cs) that Apply: [l Promoter [ Bencficial Owner [ Exccutive Officer [] Director [ Gencral and/or
Managing Partner
Full Name {Last name first, if individual}
Nicholas, Christopher 1.
Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
3509 Wedgewood Court, Keswick, VA 22947
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [X] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Greene, William

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o MPM BioVentures III, L.P., 111 Huntington Ave., 31st Floor, Boston, MA 02199

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [] Executive Officer [g] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Simon, Nick

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o MPM BioVentures I, L.P., 111 Huntington Ave., 31st Floor, Boston, MA 02199

Check Box(es) that Apply: D Promoter  [] Beneficial Owner [T Executive Officer [¥ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Heron, Patrick
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Frazier & Co., 601 Union Street, Suite 3300, Seattle, WA 9810
Check Box(es) that Apply: D Promoter L__] Beneficial Owner D Executive Officer B Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Moller, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)

/o TL Ventures, 700 Building, 435 Devon Park Dr., Wayne, PA 19087-199

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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3

2. Enter the information requested for the ol

&  Each promoter of the issuer, if the issuer has been organized within the past five years,

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[X Beneficial Owner

Executive Officer

O

Director

[J General and/or

Managing Partner

Full Name (Last name first, if individual)

Frazier Healthcare 111, L.P,

Business or Residence Address

(Number and Street, City, State, Zip Code)
601 Union Street, Suite 3300, Seattle, WA 98101

Check Box(es) that Apply:

[X Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

_TL Ventures VL.P

Business or Residence Address

(Number and Street, City, State, Zip Code)
700 Building, 435 Devon Park Dr., Wayne, PA 19087-199

Check Box(cs) that Apply:

[x] Beneficial Owner

Executive Officer

Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

MPM BioVentures 1T11-QP, L.P.

Business or Residence Address

(Number and Strect, City, State, Zip Codc)
111 Hunington Ave., 31st Floor, Boston, MA 02199

Check Box(es) that Apply:

[¥ Beneficial Owner

Executive Officer

Director

General and/or
Managing Partncr

Full Name (Last name first, if individual)
InterWest Partners VIII, L.P.

Business or Residence Address

(Number and Street, City, State, Zip Code)
2710 Sand Hill Rd., Second Floor, Menlo Park, CA 9402°

Check Box(es) that Apply:

(1 Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Onn, Gary

Business or Residence Address

(Number and Street, City, State, Zip Code)
Suite 300, 5430 Data Court, Ann Arbor, MI 43810

Check Box(es) that Apply:

] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)
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1. [las the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccoevvervvvenvnnennes

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IndividUal? eviverrcerieree s seeesranes

Does the offering permit joint ownership 0f @ SINEIE UNILY ..c.vcerrrririrssrrrrn s b essesaesesnens

4. Lnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 10 be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

] 3
$__N/A

Yes No
| O

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed [las Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check indIVIAUAT STAIES) -....ovoereicreireeceire e erarr s aesssmas s st sss e aes e s st s

[ Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ifas Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STATES) .......ccceecruicniimiiciicrccrimirmsiineeis et ceecss st escac st ssessonessssnssssmsasessasacss [ All States
MD]
[OR] [FA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers
(Checek “All States” or check individUAl STATICS) .....ccvvvrriveeiuririeriseneiessemrerestr e sesesresseres s st esassesensocssasaesesensassessuenss ] All States
[AZ) m [
(MD)
(ND]
(RT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oot ettt ettt bt sen e s bt a4 e e e e e s Rtk et et e s s s bacmen 3 0
EQUILY oo eeee oo ereseeesseee s se et eee oo 2reseert e rt e et ser ettt oottt ettt seene s eees s $.770,000.46 $_770,000.4
] Common Preferred
Convertible Securities (INCIUAiNg WaITANLS) ...cu.vucurcrreeererecrere et reaseseeses et saesesassseasrens $ 0 $ (
PArtnerShiP INLETESES .........vovvicemuereeseeeeienseasssrressrssssesasesssstestassetsssesssesessesessssesssmssbossessressans seesssassassssnsen $ 0 $ 0
Other (Specify Y eveestrereessse st s st e e s $ 0 $ 0
TOAL .ot eeeecert et st et o et e e e e $_770,000.46 $_770,000.46
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the numbcr of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Linter “0” if answer is “none” or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEA INVESIOTS ... oeivesraeresrresresessesresseessemmssessstsessssessssass ocssasstsessesaeaessessssessesatass essansaessemacrnce 2 $_770,000.46
NON-2CCTEAIted INVESTOTS covvceieverrieeerieccircmsineessemetseese saebes s ssssrsrensrssssossstens ot s sestsere s semeberasssionaases 0 $ 0
Total (for filings under Rule 504 0N1Y) vt sansssssssnessnene $
Answer also in Appendix, Column 4, if filing under ULOL.
Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE SO0 o e e e e e e e e e e e e e e e $
REGUIALION A ..o it i ot et it et e et e e s et $
RULE S04 .ot iee e ettt e e e e e en e e e e e ke e s sresbrns et en $
7 S U OSSO $

a. Turnish a staiement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET AZENT'S FEES ..ovirererercirrisersrrmerreasessenerises reess e seesssasssecssssts s soat s shestssors s e s sst s s s e st st s a b n s sneasasbs s

Printing and ENGraving COSTS....coveiiirisiiecmeimmsicemiieess s ses s s s s sseses e ass st s sms i sbes s s st sebssassn O s

LEBAL FEES .ouvvemnrvrcmrtieceecrnsanesssss s sassssens s saeesssemssasess e eves s sk e e se £ i bAoAt R 50,000
ACCOUMEIIE FEES vrrnrrrervnriesiemeesernsecssesseas oo ssesase st s st e asetmes et e s bbb e ms b sost et ercsebarnien 0 ¢
ENEINEETINE FEES .ouriruriremmreeussieresresssrensensssisenrssness s sssasessssestsmsis tsmesssss s sssosssssssssresstssessenesss s sstssss s sossensssssnsares Js

Sales Commissions (specify finders’ fees separately) ... e O s

Other Expenses (identify) _ Filing Fees, Service FEEs ..ot PR 1,500

LOTAL <oovveiceeiensivenss e oeesesnse s s abs e seseees s e en s s ek s s e ek e eA bbbt S e e bR s X ¢ 51,500
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshed in response to Part C — Question 4.a. This difference is the “adjusted 2ross
Proceeds 10 the ISSUBT.” ....v.vicreecrsreesseeeeer seaseresessseaserens enens v . $_718.500.46

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SALATICS ANA FEES oovirerierrrirer et rre e cestat s sert e et ss s bbb et b b nas SR ben st st bsb e b bR ;os as
PUTCHASE OF TEAL ESAIE ... evevriesceeremeianiesonnesersesssesssresssssreassesessansaresssessssamessbessssresssaseastassetesassessosmersiosasesetans as as
Purchase, rental or leasing and installation of machinery
ANG BQUIPIENE cov.oovreveremsieeesisesssessaesessresesnsssesse e rassenss st o iersosss s st s en s bear st s sennshrma s enen s s rassasmra s s
Construction or lcasing of plant buildings and facilitics ......ccccmviemiciicminin e rcrne s s s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) .......... s
Repayment of indebtedness [1s
WOTKINE CRPIAL....vevovevccerseeesessenneaenssce s ceseess e e cntss et et b s st e s s A st bt e b =2$ 718,500.46
Other (specify): as
-8 0s
COMUMN TOLAIS .vvecrvreerrseasnesecsasmecesneressrmssessisesesmscerseessssecssesssasmssissassmass s sass snsessrsssissssmssssssssassasssesessrssnsrns || 9 s
Total Payments Listed (column t0tals 80ded) «...ovmrercrnmerimnsccectriccresccsiiice s estomesenncses $_718.500.46

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1/.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

LN
Issucr (Print or Typc) Sigmatur Datc
Quatrx Pharmaceuticals Company W November 26, 2003
Name of Signer (Print or Type) Title of Signer (Print or Type) /
Stuart L. Dombey Secretary
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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